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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 


Applicants: Sullivan et al. 

Serial No.: 09/879,517 

Filing Date: June 12, 2001 

Docket No: P-5319 


Conf. No.: 4080 


RECEIVED 
Art Unit: 3761 CENTRAL FAX CENTER 

OCT 0 4 2004 


Examiner: Erezo 


Title; 


Medicament respiratory delivery device, cartridge and method of 
making same 


Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 


I HEREBY CERTIFY THAT THIS CORRESPONDENCE IS BEING 
TILaNSMJTTED TO THE COMTSSIOWER FOIL PATENTS VIA 
FACSIMILE NO. CKO) 74C-4O*0 

ON: OCTOBER 4. 2004 

(Date of D£posrr> 

BY: I jfTTitng T. Kownlgftnlr 

(NAME OF DEPOSITEE) 
Y / (SIGNATURE) * J r (DATE) 


RESPONSE TO JUNE 4, 2004 OFFICE ACTION 


Sir: 


A timely response to the Office Action^ which had a three-month period of response, was 
due no later than September 4, 2004. Thus, this response is being filed with a request for 
extension of time herewith. 

Please amend the above-identified application as follows: 

Amendments to die Claims are reflected in the listing of claims, which begin on page 2 
of this paper. 

Remarks begin on page 20 of this paper. 

A Terminal Disclaimer is also attached to this paper. [v > 
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TERMINAL DISCLAIMER TO OBVIATE A DOUBLE PATENTING 
REJECTION OVER A PRIOR PATENT 


Crocket Nunibar (Optional) 
P-5319 


In re Application Of Sullivan 
Application No.: 09/879,517 
Filed: June 12,2001 

For Medicament Respiratory Delivery Device, Cartridge, and Method of Making same 

The owner*, acWo company , of 100 p ercent interest in the instant application hereby 

disclaims except as provided below, the terminal part of the statutory term of any patent granted on the instant application, 
which would extend beyond the expiration date of the full statutory term defined in 35 U.S.C. 154 and 173. as presently 

shortened by any terminal disclaimer, of prior Patent No. 6,6*4,303 - The owner hereby agrees that any patent 

bo granted on the instant application shall be enforceable only for and during such penod thai .t and the prior patent are 
commonly owned. This agreement runs with any patent granted on the instant application and is binding upon the grantee, 
its successors or assigns. 

In making the above disclaimer, the owner does not disclaim the terminal part of any patent granted on the instant 
application that would extend to the expiration date of the full statutory term as defined in 35 U.S.C. 154 and 173 of the 
prior patent, as presentfy shortened by any terminal disclaimer, in the event that it later expires for failure to pay a 
maintenance fee w held unenforceable, is found Invalid by a court of competent jurisdiction, is statutorily disclaimed m 
whole or terminally disclaimed under 37 CFR 1.321, has all claims canceled by a reexamination certificate, is reissued, or 
is in any manner terminated prior to the expiration of Its full statutory term as presently shortened by any terminal 
disclaimer- 


Check either box 1 or 2 below, if appropriate. 

[ — l For submissions on behalf of an organization (e.g.. corporation, partnership, university, government agency, 
1 * ■ — ' ©tc.), the undersigned is empowered to set on behalf Of the organization. 

I hereby declare that all statements made herein of my own knowledge are true and that a!i statements made on 
information and belief are believed to be true; and further that these statements were made with the Knowledge that willful 
false statements and the like so made are punishable by fine or Imprisonment, or both, under Section 1001 of ntfe 18 of 
the United States Code and Wat such willful false statements may jeopardize the validity of the application or any patent 


issued thereon, 

2. H The undersigned is an attorney or agent of record. 



Signature Dete 


Robert E. West, Res. No. 46.030 
Typed or printed name 


f201 ) 947-6782 


Telephone Number 


[7] Terminal disclaimer fee under 37 CFR 1 .20(d) included. 

WARNING: Information on this form may become public. Credit card information should not 
be Included on this form. Proviso cuedlt card irtfafmation and authorUaOon on PTO-203B. 

•Statement under 37 CFR 3.73(b) is required if terminal disclaimer fc signed by the assignee (owner). 
Form PTO/SB/96 may be used for making thia certification. See MPEP § 324. 


This cnflAOkW of information is required by 37 CFR 1.321. The information is required to otrtatn or retain a benefit by>* public Which « to ffla if>o 

ADDRESS. SEND TO: Commissioner for Patents. P-O- Bast 1450. Alexandria, VA 23S1 1-1460. * ^ 

If you need awisJonce in completing mo form, call 1-doa-PTf>9ie9 and acted option 2. 
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PCTITtON FOR EXTENSION OF TIME UNDER 37 CFR 1.136(a) 


docket Number (Optional) p.5319 


In re Application of Suffivan. e« a), 


Application Number 09/373,517 

Filed June 12.2001 

For Medicament respiratory delivery device, cartridge end method of matang 

ArtUnrt 3761 

Examiner &ozo 


This Is a request under the provisions of 37 CFR 1.136(a) to extend ttie period for filing 9 reply in the above identified 
application. 

Trie requested extension and appropriate norvcmBii-entrty fee are as follows (check time period desired): 

0 One month (37 CFR 1 . 1 7{a)(1 )) 5 110 00 


□ Two months (37 CFR 1.17(a)(2)) $ 

□ Three months (37 CFR 1.17(a)(3)) $ 

□ Four months (37 CFR 1.17(b)(4)) I__ 

□ Five months (37 CFR 1-1 7(a)(5)) S 

Q Applicant Claims small entity status. See 37 CFR 1 .27. Therefore, the fee amount shown above is reduced by one- 
he If, end the resulting fee is: $ . 

Q A check in the amount Of the fee ia enclosed. 

□ Payment by credit card. Form PTO-203B is attached. 

□ The Director has already been authorized to charge fees tn this application to a Deposit Account, 

(3 The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, 
to Deposit Account Number 02-1665 . 

I have enclosed a duplicate copy of this sheet. 
I am the □ applicant/inventor. 

r— I assignee of record of the entire interest See 37 CFR 3.71. 

Statement under 37 CFR 3.73<b) is enclosed (Form PTO/SB/98). 
21 attorney or agent of record. Registration Number 48,030 

rj attorney or agent under 37 CFR 1.34(a). 

Reglstretfon mtmber If acting undar 37 CFR 1 .34(e) 


WARNING: Information on this form may become p*»bBo* Credit card 
on (hie form. Provkte eradlt card Information and authorization on 


Date 

201-847-6782 Robert E. West 



Telephone Number Typed or printed name 

NOTE: SSjftCtures Otflfl tftalnvBnteFB or aro'pnetts of record Of Uta enure t mera sr or thdr repre«raattve(8) ara required. Submit rruJbptc fairo <t moid U-tan of»o 


21 Tout o f 1 forms arc submitted. Vj 

TN* «oo<fion of infwnaftort t* refuted by 37 CFR i.tS6(a). The Information la required to obtain or retain a naneft bytho pufatc wtwh U to fite (aod by t*e 
USPTO to prooraa) an eppOcotiofi CwiWemtatiry la gnvarned by i5U.&C. 122 and 37 CFR 1.14. Thi* coflefltofl la oalmatad to tato 6 rnJrnde* to complex 
Induing sniftering, preparing, aid wbrrofttns the combed appflca&onfDfm to the USPTO. Tlmn wis vary tfexpertdrts wp°" IndMdud c&se, Any comments 
on the anourtf of lim* you require to camptata this form cnator auogoGOonfl for reducing INt burden. nhoukl tM serf to the CW » pformadan O ffian r. U S. Patent 
and Tfadoma* Offkw. U S De*yartnwnt « Commerce. P.O. 8ra 1450. Alexandria VA 22313-1450. DO NOT S&4D FEES OR COMPLETED fQKMS TO THIS 
AJDORESa 3£KD TO: Ownrttfwlorwsr far Patents, P.O. Bon 1450, Atatftftarti* VA 22313-1450. , w 

tfyen; newd assWanca M corseting the fam. caff 1S00-PTO^1fiS find snkri option 2 ! c 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1, 2000 


Application or Docket Number 


CLAIMS AS FILED - PART I 


TOTAL CLAIMS 

•7-/ 


FOR 

NUMBER FILED 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 

Z^/ minus 20= 


INDEPENDENT CUVtMS 

minus 3 = 


MULTIPLE OEPENDENT CLAIM PRESENT 

□ 


* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 




(Column 1) 


(Column 2) 

(Column 3) 

IENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

o 
z 

Total 

• S£3 

Minus 

.. 


LU 

Independent 

• H 

Minus 


■ 1 

< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

P 



(Column 1) 


(Column 2) 

(Column 3) 

ENTB ; 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

s 
a 
z 

Total 


Minus 



ill 
£ 

Independent 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 

□ 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

£ 

O 
Z 

Total 


Minus 



UJ 

S 

Independent 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM 

P 


SMALL ENTITY 
TYPE 


OTHER THAN 
OR SMALL ENTITY 


If the entry in column l is less than ine eniry in column 2, write "0" in column 3. 
" It the "Highest Number Previously Paid For IN THIS SPACE is less than 20. enter '20.' 
'"If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter ~3." 

The "Highest Number Previously Paid For" (Total or Independent) is the highest number lound in the appropriate box in column i 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 

: 355.00 

OR 

BASIC FEE 

710.00 

XS 9= 


OR 

XS18= 


X40= 


OR 

xao= 


+ 135- 


OR 

+270= 


TOTAL 


OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

vc n 


OR 

X$18= 


X40= 


OR 

m 

@®> 

+ I Jj- 


OR 

+270= 


TOTAL 
ADDIT. FEE 


OR 

TOTAL 
ADDIT. FEE 





RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 

FEE 



OR 

X$18= 


X40= 


OR 

X80= 


+ 135= 


OR 

+270= 


TOTAL 
ADDIT FEE 


OR TOTAL 
wn Annrr FFF 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

XS9- 


OR 

X£18= 


X40= 


OR 

X80= 


+ 135= 


OR 

+270= 


TOTAL 
ADDIT. FEE 


DR TOTAL 
^ n AODIT. FEE 



FORM PTCMtfS 
(Rev a/00) 


Paienl and Trademark Office. U.S. DEFARTM&Nf OF COMMERCE 


